Epidural haematoma (EH) is a traumatic accumulation of blood between the inner table of the skull and the dural membrane. Epidural haematoma that occurs at the opposite side of the site of injury, namely contrecoup EH, is a rare entity. We present a 56-year-old man who sustained head injury. The initial examination showed a laceration at his left frontotemporal region. Computed tomography of brain showed left frontotemporal linear fracture and right temporoparietal contrecoup EH. The EH was operated on and the patient was discharged uneventfully. Acute EH is a neurosurgical emergency, early diagnosis and prompt treatment are essential for optimal outcomes. (Hong Kong j.emerg.med. 2009;16:252-254) 56
Introduction
Epidural haematoma (EH) is a traumatic accumulation of blood between the inner table of the skull and the dural membrane. EH may occur in 1% of patients with head injury. 1, 2 It is more common in the male, paediatric and middle-age population. 3 Generally, it is located beneath a fracture. Contrecoup EH is very rare. There were only a few reports published in the literature.
Case
A 56-year-old man injured by an axe over the head was seen in our emergency department in February 2009. His general condition was good with a Glasgow Coma Scale (GCS) score of 15/15. He had an irregular 5 cm laceration over the left frontotemporal region. He had no loss of consciousness, amnesia or focal neurological deficit. The skull radiograph showed a left frontotemporal linear fracture. Computed tomography of brain showed right temporoparietal EH (Figure 1 ). The patient underwent urgent operation. He was discharged on the sixth postoperative day uneventfully.
Discussion
EH generally occurs following a temporoparietal linear fracture due to tear of the middle meningeal artery or its branches in the temporal fossa. 2 Contrecoup EH is very rare and there are only six case reports published in the literature. [4] [5] [6] [7] [8] [9] The clinical features of the six cases and the present case are summarised in Table 1 . All had good recovery.
EH is four times more frequent in males because males are prone to trauma. [1] [2] [3] However, four of the six published contrecoup EH case reports were females. [4] [5] [6] [7] [8] [9] Acute EH is more commonly observed in children and middle aged patients. It is rarely seen in infants and the elderly.
1,2 The majority of patients with contrecoup EH were in the fifth or sixth decades. [4] [5] [6] [7] [8] [9] Our patient was also in the sixth decade.
Blunt head trauma is the most frequent cause of EH with a percentage range between 1-6%. 10 EH is usually observed on the ipsilateral temporoparietal region of the injury. All contrecoup EHs occurred as a result of blunt parieto-occipital injuries except one case with frontal injury by an axe. [4] [5] [6] [7] [8] [9] In the present case report, the patient was also injured by an axe at the frontoparietal region.
Patients with EH can present with symptoms like posttraumatic amnesia, hemiparesis, pupillary dilatation, positive Babinsky reflexes and other symptoms or signs suggestive of an intracranial mass. Progressive deterioration in consciousness, depression in respiration and death may occur in patients with delayed therapy. 3 Among the six contrecoup EH cases, only one was admitted to the emergency department with a GCS under 12; only four cases required surgical therapy; 7, 8 and all six cases were discharged with complete recovery. [4] [5] [6] [7] [8] [9] Contrecoup EH is not related to main arterial injury. In two of the operated cases, it was due to the leakage of blood from dural vessels. 5, 6 In the other two operated cases, 4,9 the bleeding might be related to the negative pressure of the trauma which sheared the dural membrane from the inner table of the skull. For the two patients without operation, the bleeding was probably not originated from major blood vessels because they resolved spontaneously in a short time interval. For our case, the contrecoup EH was operated on but no major blood vessel injury was observed.
In general, acute EH is a neurosurgical emergency with high mortality. Contrecoup EH is a rare entity. Early diagnosis and prompt treatment can lead to good outcome. 
